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CLAIM FOR BAMAiGE, 
INJURY, OR BEATH 



3 . S abmit To A]Dproj>iia.ie Pederal Agency: ^^ 



INSTRUCTIONS; Hease read carefiiliy the instmcfionsGB tiie inverse side aiid 
ST35>ply infoimatioii nsqinested on^dfh sides of Ms form. Use additions] sheet(^) if 
necessaiy. See reverse side for additional iijstractioiis. 




^uSL^Ai mt^ '^^6it 



3. TYPE OFSMPLOYKENr 



FORM APPROElO VBD 
OUB NO. 
-U05-OQOS 
EXPIRES 5-31-05 



2,K2me, Address of oiaimaiail and claicaant's personal representative, if 
a:y. (See msjnicti^ on reverse,) (Number, street, city. State und Zip Code) 



htownfa(^aTulcircumstcmces attending the damazlmizcn/. ord^ih. i<i^fkin^ n«j^n«.^ n^'™^^™,.<^.'^„^?,„^ *e.. 



S- Basis of aaimfflto?eM.^eto7fefaoi^«>cirWcfra..:^^^^ 
^/flcs ^/occar^B.^ «^ th^ cause ihereof) (Use udditional pages if necessary.) Z , %^. J sZ °1. ' ^-^^TO^g-P^^o"* ami proper^ involved, the 

^■- PROPERTY DAMAGE 4 !)^9iyO /.<UjJ ^ Q^ f 7 f /h /2AM1^ ~^A^ 

NAME AMD APDRBSS OFOWNER, IF OTHER ■mm^Km mim^'>''b^,^eet. cityM^Sp^T^ ^^ ^X/T !^7lS£l^ ' 

BRIEFLY DESCRIBE THE yROPERTY.-NATUBEAJTO EXTENT OF DAMAGE AND THE LOCATION ^- HERE PROPERTY MAY BE INSPBCTED fSee 

mstructions on reverse side) *i ^ i-- 1 i.i-'. (ijec 



m 



rERjSOSjULiyJORYAyROlsrGrtJL DEATH 



N^d^^^Sg^RDECTS'^''''^^''''^"^''^^^'^'^"'^^^ 



11, 



NAME 



VOTNESSES 



XI. (See JTtstnictiorts on reverse) 



AX>T>l^SS(Number, street, city. State, and Zip Code) 



12a, ?ROPERTYPAMAGE 



<^Q^o 



12b, PERSONAL INJURY 



AMOUNT OF CLAJMOn doUars) 



12c, WRONGFUL DEATH 



I2d. TOTAL (failure to specif may 
causeforfmture of your rights J - 



^S^SS?^ ^^^ ^™ AMOUNT OF CLAUVl COVERS O^^V I>AMAGES AN1> INJUKJDES CAUSEjD BY TfiS ACOSENT ABOVE AKD AGrEeTO 
ACOEPT SAa> AMOTOT IN JUIX SATISFACTION AN^ fflNAU SETTLEMENT OJ THIS ^XA JM m i^ A^:.i^t.ii. iu 

13 a. SI<^[^Aimici^^AD3A^ ' ■ 



CrVIL^ENALT¥^(l& F 

ERAUPUUKNT CLAIM 

The claimant shall forfeit aiid pay to the United States :aie sum of not less tiian $5,000 
and Ewt more than $iO,0QO, plus 3 times te amoimt of damages sastained by the 
United States, r^jfegj/ gZ^SC. 3729.) 



Previous editions not usable 



NSN 7540-00^634-4046 



[VAJCf PENALTY FOR PRESENTING FE^tfiOLENT 



CRIMINAJC: PENALTY FOR PRESENTING FE^lftfiDLENT 
CLAEM OR MAKING FALSE STATEMENTS 

inrpmonment ^r not more tiian five years and shall be snbject to k fine of not ies5 
Ibaa $5,000 mid not more tiiaii $10,000, plias 3 lames ihe amo^t of damages 
sustained fay fee United States. (See I8U.S, CU. 287.) 



06 



STANDARD FORM 95 (Rev. 7-85) 
PRESCRIBED BY I>EPT. OF JUSTICE 
2SCFR14^ 

y^08 FILED 

■APR g(^ 20'06 



'iR!ftfHfTTINSTOiV,CSaK 

u.s,D!smfCT0O!jBT ■■ 
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This Notice is provided in accordance wiik th& pjivacy Act, 5 U.S.C 552a(e)(3}, 
aad concenzsliie iKfoixaation requested in fhe letter to wLiclt liiis iNofice is attadiei 
A Auihoriiy: Ths requested infoimation is solicited pufsnant to one or more of liie 
following: 5 U.S.C 3D1, 28 XJ.S.C. 501 et seq., 2S U3,C, 2671 et seq, 2S 
CFJt Part 14. 



PHXYACY ACT J^OTICE 



B- Pnnc^al Purpose Hht inibnnation requested Is to be used in evaluating claims, 
d Rouiine Use: See the Notices of Systems of Records for tie agency to whom you 

aie sufcmittmg this farm for this mforcnatioiL ) 

I>, Efect of Failure to Respond: Disclosure is voluntary. However, iailure to supply 

the requested infoimatlon or to ^k^os^q 13ie fomt may render your claim '*mv^d*\ 



A CLAM SHAEXBS DBElwfED TO HAVE BEEN PHESENTEB WHEN A FEDERAL 
AGENCY RECEIVES KIOM A CLAIMAKT, HIS DULY AUTHORIZED AGENT, OH 
LEGAL KETBESEfO-ATrVE AN EXECUTED STANDARD EOItM 95 OR OTHER 
WKiriEN NOTinCATldN OF Af^ INCmENT, ACCOMPANIED BY A CLAW FOR 
MOHEY DAMAGES IK A SUM CERTAIN F OR JNJUEIY TO OR LOSS OF 

Any instructions or informaiion necessary in the pr^aration of your cMm "will be 
finrashed, upon request, ty the Oifiice indicated m it^m. #1 en the leveise side. 
Complete regulations pertaining to claims asserted un<fer tlie Federal Tort ClaitEis Act 
can be feund in Title 2S, Code of Federal Rjegulaiions, Part 14, Many agencies have 
pubEshed supplemental legulations also. If more ttmii one agertcy is mvolved* please 
state eacli agency. 

Tlie claim maybe filed by a duly autiiorised agent or other legal representatiye, 
provided evidence satisfactory to,l£e Government is submitted wift said daim 
estaijlishmg e^^iress aufeority to act for tbe claimant A claim pnesenled by as agent or 
legal tepreseaitativeinBSt be presecSed in tiie name of (be clamiant If the claim is 
signed by ftie agent or legal repraseniative, it must sbow Hie title or legal capacity of 
the person signmg and be accompanied by evidence of bis/h«r authority to present a 
■daini: on behalf of liie daimant as agent, executor, admiaistratoi; parent, guardian or 
other repTesecdatJve, 

If claimant intends to file claim for both personal injury ^ndi property damage^ claim 
for ho^ must be sbowa in item i^l2 of tiiis fomi. 

The amount claimed should be substantzafed by competent evidence as follows: 
(a) in siipport of liie daim for j)eTS03Qal inpiiiy or de^i, -fiie claimant sSlouldsiibnnt ' 
a written report by tb* attending pbysioian, showing the nature and extect of injury, 
the nature aad «5Ctei^ of treatmeai, tbe degree of pennan^nt disability, if :any, the 
prognosis, and the period of tospiiaHzation, or incapacitadoa, attadiing itemized bills 
for me^gal, bos^gital, ot burial expenses^ actmlly ing^rgj 



INSTRUCTIONS 

Comjplete att items - Insert the ^ordNONB -wbt&re applicable 



PRO^PERTY, PERSONAL iKJURY, OR DEATH AILEGED TO HAVE OCCURRED BY 
SEASON OP THE mODEisrr, THE CLAIM MUST BE^RBSe^ITED TO THE 
APPROPRIAlE FEDERAL AGENCY WITHIN TWO YEASS AFTER TF3E CLAIM 
ACCRUES. 

(b) In support of claims for damage to property wbicb has been or can be 
ecouonucaily repaired, the claimant sbould submit at Jeast two itemized stgiied 
statements or estimates by reliable, disinterested cancems, or, if payment h3s bectt 
made, tbe Iteroized signed lece^jts evidencing payment 



(c) In support of claims for damage to pjopexty whicfe is not economically n^Hitatle, 
or if tiie property is lost or destroyed, the claimant sliould submit statements as to Hie 
oiiginal cost of tJie property, the date of purchase^ and the value of the property, bofh 
be&re and afier the axideut^ Sucb statements should be hy disioterested competent 
persons, preferably reputable dealets or o^cials iamiliarwftb lie type of prcp^ty 
damaged, or by tw<y or more competitive bidders, and should be certified as being ]\ist 
andcoDrect 



(d) Failure to completely execute this fonn or to supply the requested material 
within two years &om ti^ date £he allegaiions accrued may render your claim ^'invalid". 
A claiiii is deemed presented wiieE it Js received hy fiie appropriate agency, not w&en 
it js mailed. 



Failure to specify a sum certain will result in Invalid presentation of y<>iir clahu 
And n[tay result in fiarfeifpregf your rigjits. 



Public reporting burden for fiiis ctjUection of infonnation is estimated to average 15 mimites'per response, including the tim^ for reviewing instructions^ searching existing 

data sources, gathering and maintaitnng liie data needed, and completing and reviewitig fhe collection of infomiation. Send comments regarding this bmrden estimate or 

otber aspect of this collection of infonnation, including suggestions for reducing this burden, 

to Director^, Torts Branch ^ and to the 

CivilDivision Office of Management atid Budget 

U.S. Department of Justice Paperwork Reduction Project (1 1 05-^008) 

Washington, DC 20530 Waabington, DC 20503 



INSURANCE COVEKAGE 



In Crd&r that subro^gtioa claims be a^udjgated^ it is essential &al the daamant provide thfe following infoima:tion regarding foe insmanjC& coverage of bis yehiole oj prope rty. 
1 5. Do you carry accident mstrrauce? Yes, if yes give name and address of rnsmance company (Mumber, sCreet, cU^>. State, and Zip Cod^) and policy number. 



& 



!6, Have you iiied claim on your fosurance carrier in this tnstaace, and if so, is it fiifl coverage or 6sA!^s!S^\iP. 



UL 



17, If deductible, state amount 



1 8, If claim has: be«n iiled with your earner, what action has yowr insurer taken ov proposes to take TMlh reference Jo your- claim? {It is n^essary thatyou^ ascertain these facts) 



19, Do you carry public liability and property damage insurance? Yes, If yes, give name and address of insnianoe carrier {Number^ street, city. State, and Zip Code} 



& 



*U.S. GOVEronVIENT PRINTING OFFICE: X989"241-i75 



SF 55 (Rev. 7-S5) BACK 
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^^ ^ 

September 10, 2005 

Harlan Penn 
Regional Counsel 
Western Regional Office 
7950 Dublin Ave., 3rd Floor 
Dublin, Ga. 94568 

Be: Tort Claim/BP-8 Grievance for C/0 Cobo3 Taking 
of Inmate Property without Justification and 
Lack of Procedures 

Dear Mr* Penn: 

I am filing this Tort claim as a result of a Correctional Of^ 
ficer Cobos going into my cell, #230 in Unit 2B, at USP Victor- 
ville and taking (2) two of my Law books without justification and 
in violation of Program Statement 5521*05, Searches of Housing 
Units,. Inmates and Inmate Work Areas . C/0 Cobos was observed by 
several inmates going into my room after I left on an Education 
movement at 7:30 A.M. on Thursday, September 8^ 2005- There was 
no CONFISCATION FORM DONE OR REASON GIVEN FOR SUCH SEARCH. The 
books in question came through R&D here when I transferred here 
from USP Lompoc and are on my property form which I have attached 
along with a statement of an inmate who confronted C/0 Cobos after 
he left my cell carrying said Law: books * 
Sincerely Yours, 



Nell SugarmaB 

#5:6725-097 

USP Victorville 



Case 1 :06-cv-0070^WR 



Njia^iif' 
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V.$' Department of Justice 

Federal Bureau of Prisom 



Inmate Personal Property Record— 



institution: 



^^- J.:/: 



X- 



1 - Name: 



2. Register Number: 



3, Unit: 



5. Purpose of Invantoiy (check one that applies}; Date and Time of Action: ] . -^ ' . ■ .. ... .^^ 

a.^ Admission b. Hospital c, Writ d,_^"TStiEfer e. be4tion" t Release 

g- Incoming package h. Other (specify) T 



7. Type of Property: 

a. Personally Owned Items 
i Article 

'-i^ Batteries 

„__ Belt 

^Billfold 

-;■, ---', Books, reading 

hj^r ri - .-.^ ^ SOfl_^ 
S^ Books^ reHgious 

hard_, ,. , soft_i^ 

Brassiere 

Cap, Hat 

Coat 

Coins 

L^ Comb 

Combination lock 

Dress 

Driver's license: 

— _ Earplugs 
— ^. Eyeglass case 
—^ Eyeglasses 

Gloves 

Hair bnish/pick 

Handkerchief 

Jacket 

Jogging suit 

Legal Materials 

^^j^ Magazines 
^i... Mirror 
^-jL Nail Clippers 

^, Pant/slacks 

Pen, ballpoint 

Pencils 

— ^^ Personal papers 

Photo album 

— ™ Photos 



Dis£, 



# Article 



Disp. 



,J-^ Plastic spob^fl-'eup 

Playing cards 

Purse /, :,, 

./. Radio (w/6afpra|) 

Religious medals 

Ring 

^' Shirt/blouse 

Shoes 

i~ Shoes V shower 

, — Shoes, slippers 

-i^^ Shoes, tennis 
■ -L.. Shorts 

Skirt 

Slip 

_^ — Social security card 
_L^ Socks 

Socks, athletic ■ '■ 

. 'Stamps 

Stockings 

.Sunglasses 

-^__5_/ Sweater 
_Z^JSweat pants 
^. Sweat shirt 

Trophy 

T-Shirts 

Underwear 

Watch/ watch baEld^,^ 

-^wig... ■ ., ". 



4.Bat.eW.Timeof 



'h\ Hygiene, etc. 
% Article 

Dental floss 

Derttores 

~^^ Deodorant ._ „ 

Hair oil 

Noxzema 

Powder 

' / Razor 

Razor blades 

^ Shampoo 

;^- Shaving lotion 

— ^ Skin lotion 

Soap 

1„ Soap dish 

__L Toothbrush 
/:■ Toothpaste 



6. Disposition (DispO 

D - Donated M - Mail S - Storage' 

K - Keep in Possession 

C - Contraband (Attach BP-Record-102) 



Disp 



d. Food/Tobacco Items 
# Article 

Canned tobacco 

Chewing tobacco 

I Cigarettes 

Cigars, snuff 

Coffeemate 

Cold drink mix, soda 

Fruit 

Honey, Hi-protein 

Instant chocolate 

Instant coffee 

Instant tea 

Pipe cieaner/filters 

, Pipes, 



Disp, 



c. Hobbycrafts 
I Article 



DisD 



S. geifis Alleged by Inmate X6 Have Value Over $100.00 
Descriptton of Property 



i — . 



e. Miscellaneous (List any damaged 
property and from where it was 
received; e.g., U^S. MarshaJ)^ 



Value Alleged bv Inmate 



p~[ No iodividual item over $100.00 



k ArticXs) Listed as ^^Mail" (M) Are to be Forwarded to (Name and Addr^s of Consignee); 



racy, Propertj^ th^ IS storejl, kept m possession of the inmate, mailed out of the institution, or donated is to be marked m the appropriate section of this i 
mventory form. The receivmg officer certifies receipt, review and disposition of the property by signing below. TT^ xntLtrbTS^ b^^^ 
f^^f^'^''^^^,,^ fi^rm, r^lin^quishing of all claim to ^ti^s listed al dolated/ receipt of X^lHe Tem^^^^^^^^ 

inmate slates that there is missing or damaged property, this information should be noted under Comments. ^' 

Comments / .i I ; 



Printed Name/Signature of Receiving Officer: . 



/ ^- 



. Date?'_ 



. Time: . 



I have today reviewed the property returned to me. Signature of Inmate:,, 



.RegVNd:': 



. Dafe: r 



-Tinpie: 






b. Upon release of the inmate from.the unit, detention, etc,, die releasing officer is to give die inmate thai ;roperty stored as a result of the inmate's 
housmg. The mmate certifies release of the property, except as noted on this form, and receipt of a copy of the inventory by signing below When the 
mmate claims a discrepancy in the inventory, the releasing officer: shall attempt to resolve tJiat discrepancy. If the inmate states tiiat there is missing or 
damaged property, this information should be noted under Comments- '^ 

Comments 



Printed Name/Signature of Releasing Officer: 



I have today reviewed the property returned to me, Signamre of Inmate . 



.Reg, No,:. 



; Date: . 
, Date: . 



. Time: , 
. Time: . 



Original — Inmate's Central File; CC: Inmate, R & D, Speciaf Housing 
^ ■- USPLVN ; 



rf=imTrf>ii FieEJrCUEtfWGl 



BP-333(63) 
October 1982 



